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S
u

icid
e is th

e th
ird

 lead
in

g
 cau

se o
f

d
eath

 fo
r 15- to

 24-year-o
ld

s,

acco
rd

in
g

 to
 th

e U
.S. C

en
ters fo

r

D
isease C

o
n

tro
l an

d
 Preven

tio
n

. O
n

ly

accid
en

ts an
d

 h
o

m
icid

es take m
o

re lives

in
 th

is ag
e g

ro
u

p
. 

In
 th

e p
ast, su

icid
e w

as view
ed

 as a sin

o
r a crim

e. To
d

ay w
e u

n
d

erstan
d

 th
at

so
m

eo
n

e w
h

o
 th

in
ks o

r talks ab
o

u
t

co
m

m
ittin

g
 su

icid
e is n

o
t b

ad
 o

r 

w
eird

, b
u

t d
eep

ly tro
u

b
led

 an
d

tem
p

o
rarily m

ay b
e u

n
ab

le to
 co

p
e w

ith
 

h
is o

r h
er situ

atio
n

. M
o

st serio
u

sly

d
ep

ressed
 p

eo
p

le can
 b

e h
elp

ed
 th

ro
u

g
h

co
u

n
selin

g
 an

d
/o

r m
ed

icatio
n

. M
an

y

su
icid

es can
 b

e p
reven

ted
 if th

e

p
ro

b
lem

s are b
ro

u
g

h
t to

 lig
h

t.

You Can H
elp by G

etting H
elp

If yo
u

 h
ave a frien

d
 w

h
o

 h
as th

reaten
ed

 o
r

attem
p

ted
 su

icid
e o

r w
h

o
 h

in
ts th

at h
e o

r sh
e

m
ig

h
t d

o
 so

 (“I’m
 n

o
 g

o
o

d
 to

 an
yb

o
d

y” o
r “I

w
o

n
’t b

e aro
u

n
d

 to
 b

o
th

er yo
u

 m
u

ch
 lo

n
g

er”), it
is vital to

 g
et h

elp
 as q

u
ickly as p

o
ssib

le. Talk to
yo

u
r sch

o
o

l g
u

id
an

ce co
u

n
selo

r o
r yo

u
r p

aren
ts.

Yo
u

 can
 lo

cate a su
icid

e an
d

 crisis h
o

tlin
e in

 yo
u

r
state b

y g
o

in
g

 o
n

lin
e to

 Su
icid

eH
o

tlin
es.co

m
 o

r
to

 th
e in

tern
atio

n
al site, w

w
w

.su
icid

e-
h

elp
lin

es.o
rg

. O
r yo

u
 can

 call th
e N

atio
n

al
R

u
n

aw
ay Sw

itch
b

o
ard

 (800-621-4000) o
r th

e
N

atio
n

al H
o

p
elin

e N
etw

o
rk [800-SU

IC
ID

E (800-
784-2433)] to

 g
et h

elp
 fo

r yo
u

r frien
d

. B
o

th
h

o
tlin

es o
p

erate 24/7. 

You Can H
elp by Listening

N
o

 m
atter h

o
w

 m
u

ch
 yo

u
 care ab

o
u

t yo
u

r frien
d

,
yo

u
 p

ro
b

ab
ly w

o
n

’t b
e ab

le to
 so

lve h
is o

r h
er

p
ro

b
lem

s, b
u

t listen
in

g
 m

ay h
elp

. H
ere are so

m
e

g
u

id
elin

es:

◗
Exp

ress yo
u

r co
n

cern
 b

u
t d

o
n

’t b
e ju

d
g

m
en

tal.
D

o
n

’t g
et in

vo
lved

 in
 a d

eb
ate ab

o
u

t su
icid

e.

◗
Let yo

u
r frien

d
 talk o

u
t n

eg
ative feelin

g
s o

r
th

o
u

g
h

ts. D
o

n
’t try to

 g
lo

ss o
ver th

e p
ro

b
lem

s
b

y sayin
g

, “It’s n
o

t th
at b

ad
,” o

r “Everyth
in

g
w

ill w
o

rk o
u

t o
kay.” A

n
d

 d
o

n
’t feel yo

u
 h

ave
to

 h
ave th

e an
sw

ers. Ju
st listen

 atten
tively.

M
ake su

re th
e p

erso
n

 kn
o

w
s th

at yo
u

 care
ab

o
u

t h
im

 o
r h

er.

◗
En

co
u

rag
e yo

u
r frien

d
 to

 talk to
 a tru

sted
 ad

u
lt

o
r to

 call a h
o

tlin
e. If yo

u
 th

in
k yo

u
r frien

d
can

’t o
r w

o
n

’t d
o

 th
is, d

o
 it yo

u
rself. It’s n

o
t a

b
etrayal o

f a frien
d

’s tru
st to

 seek h
elp

 th
at can

save a life. Tell an
 ad

u
lt o

r call a h
o

tlin
e. M

o
st

h
o

tlin
es o

ffer an
o

n
ym

ity an
d

 co
n

fid
en

tiality. If
yo

u
’re n

o
t su

re h
o

w
 serio

u
s th

e p
ro

b
lem

 is, yo
u

can
 tell th

e h
o

tlin
e co

u
n

selo
r ab

o
u

t th
e

b
eh

avio
r yo

u
’re w

o
rried

 ab
o

u
t, an

d
 h

e o
r sh

e
can

 h
elp

 yo
u

 d
ecid

e w
h

eth
er yo

u
r frien

d
 n

eed
s

h
elp

 an
d

 w
h

ere to
 fin

d
 th

at h
elp

.  

Signs That a Person M
ay N

eed H
elp

Everyb
o

d
y feels d

ep
ressed

 o
r sad

 fro
m

 tim
e to

tim
e. B

u
t so

m
etim

es th
ese feelin

g
s last an

d
b

eco
m

e o
verw

h
elm

in
g

. H
ere are so

m
e sig

n
s th

at
m

ay in
d

icate th
at yo

u
r frien

d
 n

eed
s h

elp
:

◗
m

arked
 p

erso
n

ality ch
an

g
e;

◗
w

ith
d

raw
al fro

m
 fam

ily, frien
d

s, an
d

 u
su

al
activities;

◗
ch

an
g

es in
 eatin

g
 o

r sleep
in

g
 h

ab
its;

◗
u

n
u

su
al n

eg
lect o

f ap
p

earan
ce;

◗
in

ab
ility to

 co
n

cen
trate, co

n
stan

t b
o

red
o

m
,

g
en

eral feelin
g

 o
f sad

n
ess; an

d

◗
co

m
p

lain
ts ab

o
u

t p
h

ysical ailm
en

ts th
at seem

to
 b

e related
 to

 em
o

tio
n

s.

Peo
p

le w
h

o
 are p

articu
larly vu

ln
erab

le to
 su

icid
e

m
ay sh

o
w

 o
n

e o
r m

o
re o

f th
e fo

llo
w

in
g

 sig
n

s:

◗
Th

ey’ve m
ad

e p
revio

u
s attem

p
ts.

◗
Th

ey h
ave a h

isto
ry o

f m
en

tal d
iso

rd
ers

so
m

etim
es co

m
b

in
ed

 w
ith

 alco
h

o
l o

r su
b

stan
ce

ab
u

se.

◗
Th

ere is a h
isto

ry o
f su

icid
e in

 th
eir fam

ily.

◗
Th

ey h
ave recen

tly su
ffered

 a stressfu
l life

even
t o

r lo
ss.

◗
Th

ey h
ave easy access to

 leth
al m

eth
o

d
s

(esp
ecially g

u
n

s).

◗
Th

ey h
ave b

een
 exp

o
sed

 to
 su

icid
al b

eh
avio

r o
f

o
th

ers.

◗
Th

ey h
ave b

een
 in

carcerated
.

It’s N
ot Your Fault!

If so
m

eo
n

e yo
u

 care ab
o

u
t b

eco
m

es a victim
 o

f
su

icid
e, yo

u
 m

ay feel g
u

ilty. Yo
u

 m
ay th

in
k th

at
th

ere w
as so

m
eth

in
g

 yo
u

 co
u

ld
 h

ave d
o

n
e to

p
reven

t it. Yo
u

 m
u

st keep
 in

 m
in

d
 th

at n
o

th
in

g
yo

u
 said

 o
r d

id
 cau

sed
 th

at p
erso

n
’s su

icid
e. Yo

u
are n

o
t resp

o
n

sib
le fo

r it. Talk w
ith

 a co
u

n
selo

r
o

r tru
sted

 ad
u

lt to
 h

elp
 u

n
d

erstan
d

 an
d

 d
eal

w
ith

 yo
u

r feelin
g

s. Even
 if it’s n

o
t yo

u
r fau

lt, yo
u

w
ill still g

rieve fo
r yo

u
r frien

d
.




